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>>> >>> >>> Test test test test test test >>> >>> Test test test test test test this is a test,
abcdefg. >>>>>>
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Delisi,. >> Houston: Let me get started. Good afternoon, my name is ora Houston, I'm the chair
of the health and human services commission -- committee. Council committee. A quorum is
present and | will call this meeting to order at 4:05 P.M. On Monday, may the 4th. We're
meeting in city council chambers, 301 west second street, Austin, Texas. | want to remind
everyone that if you've parked in the garage, have the parking stub validated and you will not
be required to park [sic]. The first item on the agenda is approval of the minutes. Do | have a
motion? It's been moved by councilmember Garza, seconded by councilmember troxclair that
the minutes of the meeting be approved. All in favor say aye. >> Aye. >> Opposed no? The
motion passes. Citizen communication is the next item of business. Let's see ... Angela Joe
torres Medina, | can't read that. Torre Medina, please come forward and say your name. >>
Good afternoon, my name is Angela Medina, although | serve on the commission for urban
affairs, I'm not here in that capacity. I'm here as the chair of the immigrant services of Austin.
We are working a group of
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diverse stakeholders and service providers operating together to coordinate efforts, increase
public awareness and inform policy in order to better serve the immigrant community. We
share information with each other and educate and outreach to the community at large. We
come together in order to have a stronger, broader voice on immigrant issues. We maintain as
a neutral non-political arena where shareholders can convene in order to work towards
solutions. We engage with partners in all areas, support one another in the respective work to
care for the community. We respect the dignity and humanity of all immigrants regardless of
status. As you may know, just customs and border protection reported apprehensions of
exactly 57,525 unaccompanied children. The 2014 unhcr children on the run report that found
over 50,000 of the children interviewed may qualify for international refugee standards of
protection due largely to violence in the home and organized criminal factors. The majority of
these unaccompanied children arrive from [indiscernible], and Guatemala and el Salvador and
Mexico. After leaving and making the treacherous journey to the United States, then
experiencing the complex custom and border patrol, department of homeland security, office
of resettlement process, unaccompanied children must learn to navigate an unfamiliar country,
language system and expectations. Further these children are not legally entitled to
representation and if represented are done so through private pro Bono attorneys. Otherwise,
they are left to represent themselves in immigration court. Approximately 85% of the children



are reunified with the parent or relative sponsor in the United States while 15% may be placed
in a foster care home facility or returned. 477 unaccompanied children have been placed with a
sponsor in Travis county. 20% of these children [buzzer sounding] Are received post release
services through the office of refugee resettlement. However, as a group,
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unaccompanied children are not eligible for refugee medicaid or health services. The service
children may or may not have access to be contingent upon circumstances -- >> Houston: Can
you wrap up? >> Yes, yes, this translates into the reality that 80% of these children, 382 total
are receiving no services at all. In light of this and considering that [indiscernible] Catholic
charities of McAllen, unaccompanied children continue to arrive at a date of 50 children a day.
With authorities reporting almost 16,000 children at the border. In the first half of the fiscal
year we would like to request as you begin the budget process, you consider the manner in
which the city of Austin can support its social service sector by meeting the needs of this
vulnerable population. Thank you. >> Houston: Thank you so much, are there any questions?
Thank you so much. The next person is ray olenik. Sorry | butchered that. >> That's okay. Good
afternoon. >> Houston: This is for council. >> Yeah. Good afternoon, committee members. In
2011, following discussion with Austin Travis county public health and human services, the
Austin city council, like many other local governments, voted to adopt an advisory for parents
concerning fluoridated water. That it consumed early can cause dental fluorisis. Up there is an
example what the dental community calls mild, it can be a lot worse and still be classified as
mild. We're not talking about something trivial. Today half of U.S. Teenagers already have some
form of this permanent condition. We've handed out a copy of
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the advisory as it appears on the annual water quality report, on the city of Austin website and
on a bilingual flier available in area W.I.C. Centers. The last sentence is highlighted in yellow. I'm
here to respectfully request that that sentence be deleted for three reasons. First, it's
inappropriate because it speculates on what some unknown doctor might or might do in the
future. Guesswork has no place in an advisory. Second, that's misleading. It implies that parents
who seek to lessen the fled of fluorisis in their newborns are somehow doing a harm that might
need to be corrected on babies six and a half month birthday. Young first-time mothers are
especially likely to read it in that way. Third and most department -- most important, it is not
part of the CDC's recommendation. It's the tacked on personal opinion of one pediatrician from
whose writing it was cut and pasted word for word. And | will let Linda continue this. [Buzzer
sounding] >> Thank you, Ms. Green, if you will come forward please, thank you. >> So this
doctor/author, jay hawker, MD, a retired pediatric consultant with ties to the mayo clinic,
which incidentally also does not endorse water fluroidation, he recommends this statement
that you might want to consult a doctor after the six months of non-fluroidated water. This
doctor author is jay hawker, a retired pediatric consultant with ties to the mayo clinic, but not
to the CDC. No such statement appears on the CDC's website. In fact, his qualifier flies
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in the face of CDC policy. The CDC recommends breast milk as the best feeding source for the
first six months. Breast milk is virtually fluoride free since nature filters that toxin out for the
safety of the nursing baby. It contains at most about half of one percent of the amount of
fluoride present in optimally fluroidated water. The CDC recommends that supplements not be
given between six months and one year except in areas where the tap water is fluroide
deficient. This advisory is for Austin, not the whole world. Austin's tap water is certainly not
fluoride deficient since it's what the CDC calls optimally fluoridated. Improve our messaging by
removing Dr. Hawker's ill advised plug for a commercial product, a phosphate fertilizer waste
product, in fact. Speaking of fluoride supplements, it may surprise you to learn that the sodium
fluoride drops or tablets routinely prescribed for children are not F.D.A. Approved. One would
think a prescription drug, especially one targeting children, would have been tested by the
F.D.A. For safety and effectiveness. But such is not the case with these supplements. The
explanation would take more time than | have here. And just to reiterate -- [buzzer sounding] --
The F.D.A. Has never established a daily requirement, nor approved it, as a nutrient or
supplement in the case of fluoride. >> Houston: Thank you, Ms. Green. Ms. Paula Roja -- Rojas.
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>> All right. Good afternoon. My name is Paula Rojas, | am a midwife and a community
organizer and a member of the organization mammas of colorizing and our health project,
mamma Sana vibrant woman. Good afternoon my name is Janet [indiscernible], also a member
of mammas of colorizing and work on mamma Sana the project as well. Leading up to this
mother's day, members of mamma Sana vibrant woman and our partners organizations, Austin
immigrants rights coalition and [indiscernible] Will release the first in a series of reports, Austin
a family friendly city: Perspectives and solutions from mothers in the city, which calls into
guestion Austin's family friendly reputation, we just passed it out. In or report we have one -- a
few recommendations, one is already moving and being voted on in city council this week. But
the other recommendation is that the city support demonstration projects that address health
inequities affecting pregnant women in Austin specifically. And we like the city to consider
looking at promising models that are out there that are proven to be cost effective, that reduce
the incidence of maternal mortality, infant mortality, preterm labor, infant prematurity and low
birth weight that also positively impact the overall health and well-being of a mother and her
baby and improve rates of breast feeding, both initiation and continuation and improve patient
satisfaction in the care. We know there's models that are not currently being used in Austin
that are more cost effective, they are holistic, culturally centered, which is particular,
specifically care for black women by
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black welcome for Latino welcome in Spanish by Latino women, so we are calling is culturally

congruent. That includes mid wives and doctors. And they include ongoing community
engagement [buzzer sounding] Community building and emotional support as well as other



things. We're here just to open the conversation with you all, if -- about our recommendation
that you consider looking at creative models to address the current racial and ethnic disparities
in maternal and infant health in Austin. Thank you. >> Houston: Thank you so much. Mr.
Marvin? | couldn't read your first name, is it Todd? >> It's an odd spelling, Todd Marvin, CEO of
Easter seals central Texas, privileged to serve as the current chair for one voice, central Texas, |
stand hear on behalf of the 75 non-profit social service organizations that participate, actively
participate in our coalition and just to say that we know that you are on the front end of your
budgeting process. And would like you to take into consideration early on in this process the
concerns from our members about the five percent cuts that have been discussed as part of the
property tax cuts related to the homestead exemption. We would advocate strongly that we
take a scalpel approach and not a machete as we look at social services that support homeless
individuals and the poor in our community. And that these property taxes don't happen at the
expense of these individuals, as you know, Austin is number one in
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terms of major metropolitan cities in the United States in terms of income disparity. And so we
would love to work with city council as we go through the process. | think we have a strong
history. As a coalition of partnering with council. To make sure that the concerns and the needs
of these populations are well represented. And so as we start the process, | know that | as chair
stand ready to support. We have other experts in a variety of areas as part of our coalition and
we will look forward to partnering with you all as we continue this discussion. Thank you. >>
Houston: Thank you so much. That ends our citizens general communications. Any questions
from the councilmembers? So item no. 3, at the ends of the last meeting we asked staff to
come back with some more information and so I'll ask Mr. Washington and the staff to come up
and -- is this about a 10-minute presentation? >> We can make it a 10-minute presentation. >>
Houston: All right. >> Good afternoon -- | think | read lips over there. Good afternoon,
councilmembers. Mark Washington, director of human resources, my pleasure to be back here
this afternoon. | will wait for the presentation to come up. We are here today to follow-up on
guestions that were asked at the last committee meeting. Regarding coverage for children with
autism spectrum disorder. And specifically discuss the treatment of applied behavior analysis.
And the committee had asked

[4:20:20 PM]

guestions of staff to provide some additional information that we were unable to share at the
last meeting regarding the particular benchmarks of both state plans, as well as other health
plans here in the community, the area as well as around the state and we do have some
updated information that will be helpful and informative. And there was also some questions
about some of the assumptions around cost modeling and treatment and the census of our
plan and the number of children who could potentially be diagnosed or who have been
diagnosed for autism and could be eligible for the coverage. We would like to share that today
as well as some revised cost projections and then also talk about some possible alternatives for
beginning to get some resolution to this -- this planned coverage. And it's not advancing if | can



-- if anybody can advance the slide for me. Right. So | believe | covered that slide already. So
what | will do at this point is turn it over to our benefit manager for our health plan, Karen
Heywood, also you've heard from Stephanie beach senior consultant from towers Watson who
will also share some information on the questions regarding assumptions, but | will ask Karen to
start with the benchmark information. >> Good afternoon, councilmembers, | am Karen
Heywood the employee benefits division manager. When we began to look at the information,
what we did initially we looked at state mandates that cover applied behavioral analysis. So out
of the 18 total states that we looked at, we noticed that six of them have a $36,000 cap. If you
are looking at the other considerations, a lot of them will put age limits on them, also a couple
of them put lifetime maximums on the information. Of those six with the 36,000, one of the
things that | would like to point out is when we began to look
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at cities specifically, when we began to question and research California, what we noticed with
them was based on their senate bill, all plans in the state of California are required, whether it's
fully insured or self-insured to cover applied behavioral analysis. As we go on with the
benchmark information, you will notice that we don't have different cities in California spelled
out. Simply because all of them are required to cover applied behavioral analysis. In regards to
Texas -- so in regards to Texas, if you are looking at Texas specifically, Texas does have a
$36,000 cap. The Texas insurance code 1355 was amended back in 2013 by senate bill 1484.
What it really does, it requires all Fulling insured and the city of Austin is a self-insured plan, but
senate bill 1484 required all fully insured plans to cover applied behavioral analysis. They did
allow that a cap be placed on the benefit at $36,000 for children 10 to 18. So them we moved
on to self-insured entities that elected to cover aba. What we found there was about six of
them that we looked at had some types of caps on there. Either they had none with an annual
limit, but they did have visit limits. If you look at Austin independent school district, they limit
with a visit. So there's 35 visits annually for children 10 years or over. Then in addition to that,
the city of Phoenix also has no coverage over 16. Travis county is currently covering the benefit,
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however they cover it based on an exception basis. So you won't find it in their plan document.
Basically what will happen is any time that a child needs the coverage, they will need to go
through an exception process before it is approved. Then accept insured entities not covered
applied behavioral analysis when we began to look at cities throughout, Fort Worth, Houston,
San Antonio, any of those, any of our peer cities was self-insured, these were the ones that did
not cover it. Austin community college does not cover it, either. They are rolled into the state of
Texas, ers plan, when does not cover it. Medicaid does allow coverage. What they do, they
allow -- each state has the ability to determine the coverage. Then what we found with
medicare, really because of the age of the population, medicare the claims would rarely be
approved for that type of coverage for applied behavioral analysis. So when we're looking at
the considerations regarding adding applied behavioral analysis, there are different things that
we need to look at. In regards to rolling out the coverage for applied behavioral analysis, what



that would allow us to do is to truly allow employees access to affordable therapy for their
children. They would simply utilize the benefit a co-pay. If we looked at covering it without a
cap, what we have found is that research really does report that the cost of covering aba
various significantly and Stephanie leech from towers will go into that in a little more detail.
Member demographics will also be played into consideration when we're looking at the cost of
it. So really if you are looking from plan to plan, it really depends, you know, on the coverage
based on how many children are enrolled in the plan and the age groups of those children.
Then covering it without a cap, we did is we enlisted the aid of our law department to really
look at whether we could roll-out
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the benefit and apply a cap to it. What the law department has informed is that we could as
long as we apply for application exemption to the mental health parity and equity act, okay? If
we got that approved, then we would be able to cover the benefit with a cap. I'm going to -- at
this point -- turn it over to Stephanie beach to go into more of the cost assumptions. >>
Houston: Just a moment, please, any questions before we go to the next person. >> | have a
qguestion. The Travis county, is that just a process where it just requires them to go to the
exception process, do we know if anyone has ever been denied. >> We do not know if anyone
has been denied. We do know there's been one claimant at Travis county. >> Okay. Thanks. >>
Thank you. >> Tovo: | have a couple of quick questions. | am needing some help on slide five,
please, for starters. Can you remind me, | understand from our last session you were saying it
could pose an issue with regard to the mental health parity and equity act. Sounds like what
you are saying after consulting with city legal it looks like the benefit could be applied to our
plan and then a cap assessed later if it's rolled out first and then a cap is assessed? >> I'm sorry,
| didn't understand the distinctions. >> If we receive the exemption approval from the centers
for medicare and medicaid, then we could impose a cap. Without, you know, going through the
exemption process, then we would be going against mental health parity. >> Tovo: | see. So the
timing on that would be to roll-out the benefit
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and then -- | mean, would this be a scenario that would work? To roll-out the benefit without a
cap, if it were the will of the council to apply a cap, then the city of Austin would apply to the
center for medicare and medicaid services for an exemption and then if it's granted the cap
would then become applicable or does all of that have to happen before there's a decision. >>
Before a cap is placed, based on the information that you just shared, we could roll the benefit
out. If the council decided that they wanted a cap, then we could go ahead and apply for the
cap. | mean for the exemption. If we were approved at that time we could place the cap. If for
some reason we were not approved for the exemption, then we would need to leave the
benefit open. >> Tovo: With no cap. >> With no cap. >> Tovo: Do you have a sense of whether
nationally states or entities that have applied to include a cap have been successful? >> | don't
know. >> Not sure. Monica? >> You can get back to us on that, | was just curious. Then back on
slide 2, Texas inquires all fully insured plans to cover and allows there to be a cap that is no less



than 36,000, is that the way that works? >> That is correct, 36,000 is the limit. >> Tovo: Is the
minimum? >> Is the floor. >> Tovo: Okay. And | apologize that | don't know this, I'm sure that
you have explained it to us, if not in this setting in another one, but what is the difference
between a fully insured plan and a self-insured plan? >> So the city of Austin is a self-insured
plan, really what happens there is our contract is with united States health care. We are really
contracting for them to pay our claims and also to lease their network. On a fully insured basis
the liability becomes that of -- if it were fully insured it would be united health care so they
would assume all of
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the risks. >> Tovo: | see. Thank you very much. >> Sure. >> Thank you for having me again
today, my name is Stephanie beach, I'm a consultant with towers Watson, I've been helping the
city analyze the cost impact with adding applied behavioral analysis to the plan. | think your
qguestion is a very appropriate one to think about this. This is a self-funded health plan so the
costs will be what the experience turns out to be. It's not going to be a premium that gets
added by an external entity. It will be the city's funds that pay for any costs. So we have to be
very careful when we build the cost for adding applied behavioral analysis into your budget. We
looked at it from a number of angles and | have some information to share with you. On page 6
-- we had questions regarding the cost per occurrence. So for each individual that goes through
the treatment, how much will that individual -- how much will it cost for that individual to
receive the care? We received very wide range of information on that. From health carriers and
from the centers of disease control and just from anecdotal experience. Aetna is a very large
health plan. They reported that their experience has ranged from $10,000 to $55,000 per year
of treatment per individual receiving applied behavioral analysis therapy. Cigna reports that the
therapy can range from $30,000 to $70,000 per year. Depending on the frequency and intensity
of their services. United health care is the health plan for the city of Austin and so we focused
very closely on united health care. They reported 24,000 as their average cost, that does vary.
We also drilled down a little bit further because there was a question
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regarding the number of hours and the cost per hour and what that would actually translate to
from an hour by hour basis. They reported that their average cost per hour is $50. And the
average intensity is 16 hours per week. They also reported that the average treatment course is
about 30 hours per -- I'm sorry, sorry, 30 weeks per year. So if it's 30 weeks per year, that would
translate to a cost of $24,000. If it's the full 52 weeks, it would be more in the $40,000 range.
The centers for disease control report that the cost for applied behavioral analysis therapy is 40
to $60,000 per child. The anecdotal information that we have gotten from aisd and from Travis
county shows a range of about $4,000 to about $10,000 for aid and $62,000 for the one case
that Travis county has. So when you are dealing with a relatively small subset of your
population, it's difficult to get very credible data that you can apply to your own population.
There is a wide range and we arrived at the average cost of $50,000 per claimant for our
estimates. Based on this data that we have collected. So the next slide we also had questions



regarding the number of cases that we could expect. According to national data, one in 68
children are diagnosed with autism. If we were to apply that to the city's population, that would
give us 169 cases. The city does not have 169 reported cases of autism. According to your
claims data from united health care, you have 48 based on having the diagnosis in the top five.
So for an individual who has multiple diagnoses, if it falls below the fifth, they would not be
captured in that number of 48. But if they do have a diagnosis captured in the
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top five, you have 48 individuals that are diagnosed with autism. United health care, based
their estimate of 16 cases that would receive treatment and that was based on national norms
applied to the city's data based on their algorithms. We took a look at your 48 cases, by age we
found on page 8 that of the 48 cases that you had in 2014, 18 are of ages nine or below. And
that is the age bracket where we would expect the -- the treatment to -- to occur most often.
There are an additional 11 individuals, aged 10 to 13 and so there could be a couple of isolated
cases where individuals are still receiving treatment during that window. You can also see 26
plan members have the primary diagnosis of autism, 13 with secondary, nine with the three to
five level. There could be additional beyond that if you drill down even further. This was the
deepest that we could go with united health care's reporting system. Okay. So based on 13
cases, if we assume that 50% of those that are age neighborhood or below, 50% of the 18, plus
an additional four that are in the 10 to 13 age group, that would give you a total cost of
$650,000 for one year or a $1.66 per member per month cost to the plan. So for capping the
benefit, if you would add a $36,000 cap for individuals ages 10 or older, so that would apply to
the four individuals in our estimate, this is purely an estimate because we don't know how the
utilization patterns will actually turn out for your plan, if we assume that of those four cases
they are capped at $36,000, your average would fall obviously below $50,000 and in fact even
below the $36,000
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because you will have some cases that are well below the 36,000 and you will have some that
would be capped, they will run above it, but we would cap that, you know, with the $36,000
cap. And so we have applied a $25,000 estimate for those four cases, that would reduce the
cost about $100,000 to give you a total cost of $550,000 or $1.41 per member per month for
the total population. | would also like to point out that these are mature costs and so typically
when this benefit is put in place, the first and even the second year could have slightly
suppressed experience as people are learning about the benefit exists and there's a bit of a
ramp up period. So years one and two could potentially have lower costs. We wanted to report
the mature costs so council can base a decision on this cost, but knowing that when we budget
you might expect a slightly lower cost in year one. There was also a question during the last
session around potential savings that could offset the costs. And a couple of examples were
brought up for er visits that were avoided. So if a child has an ear infection and can't verbally
express that or, you know, it becomes more escalated, that could potentially be asuaged from
aba therapy, if that child can't verballize, that could be an avoided emergency room visit. We



did take a look at the emergency room experience for the city's population as a whole and
specifically for those with autism. We did find that the average cost per enrollee with autism
was higher than the average cost per enrollee as a whole or without autism,
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so $563 per enrollee with autism and $329 per enrollee without, suggesting that there could be
slightly escalated er experience for the population. We did look at the total costs and it is
$27,000, 27,062 for 2014 for the entire population with autism and looking specifically at the
actual er visits, they did range. There were several that had, you know, kind of mild conditions,
such as upper respiratory infection, ear infections and so on, but there were also several that
had lacerations and head injuries or things that you would expect to go for an er for. And so
even if the entire $27,000 could be avoided, or directed elsewhere to a lower cost setting such
as a doctor's office visit, we don't think that our estimate for the cost would be significantly
reduced for potential er avoidance. So look knowledge at the cost compared with what others
are reporting their experience to be, we do have a number of states reporting costs quite low in
the -- in the, you know, less than a dollar per member per month. We looked also at the local
public employers, Travis county is reporting costs for their 31 months ending April of 2015, of
54 cents. Aisd you can see this sort of ramping up phenomenon of 2012 being at 67 cents per
member per month, then increasing to 2.28 in 2013 and 2.26 in 2014. For the city of Austin, the
projections that we have provided give per member per month costs of $1.66 without the cap
and $1.41 with the cap.
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2.08 in 2013. >> Okay. I'm going to move on to a couple of questions that came up regarding
excise tax, if there are no other questions on the cost for aba therapy. >> Houston: Mayor pro
tem has a question. >> Tovo: Are there any entities that you surveyed that do a cap but have a
process for applying for an exception to that cap? >> They have a cap and we take take a look at
what their process was for applying to the exception? >> Tovo: Well, let me back up. | think it
was Travis county in our -- in your research, you showed that they -- they do it on a case-by-
case basis, more or less? >> Correct. >> Tovo: Are there any entities that you surveyed that
apply a cap across the board but allow individuals to come forward and apply for a -- to exceed
the cap on a case-by-case basis? >> Uh-huh. | have not come across, typically when a cap is put
in place the intent is to stay with the cap. >> None of the information -- that went a question
that we specifically asked. But, you know, with back and forth dialogue with the entities, none
of them came forward with that. >> Tovo: What do you see as the -- would that be a workable
solution? >> >> If | could, if our -- if we wanted to replicate what Texas does for fully insured
plans, | think modeling a benefit parallelled after what other plans offer in Texas and typically
the only exceptions for any limitations are medical necessity and those reviewed based on case
management. So | think instead of offering an answer today, we will want to look at how
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Texas administers the benefit for other fully insured plans with caps. >> | guess the other
guestion that might be part of that is if the cap requires an exception from the center for
medicaid and medicare, then how does that, you know, would that be impacted by another
layer of the possibility of an exception, if in a makes sense. >> Right. We've had our law
department look at the issue with applying for an exception, | don't know if that question had
been researched but we certainly can find out. >> Tovo: Thank you. | guess, you know, | don't
know that | can phrase this as a question or that you would have an answer. But | will just say in
looking at page 6 the costs are so variable, it's hard to make sense of why that variation would
exist from aisd's estimated costs, not estimated average costs between about 4,000 to $10,000
per child per year, to the other estimates of 30 to 70,000. | can't -- | don't know that we have an
explanation for that and maybe some members of our community might offer to us some idea
about why there's such variance, | mean, that's -- sitting here trying to make sense of the
Numbers, make some decisions based on them, it's very tough when the Numbers are so very
different. This isn't a criticism obviously. You've done a great job of assembling information for
us, I'm struggling with the why of that. >> | would suggest whenever you are dealing with a
small subset of a population you're not going to have the patterns that you have with a very
large population, so there's less predictability, so there will be a wider range of experience from
one individual to another. >> Tovo: Well, thank you.
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>> Thank you. During the last session there were also some questions regarding the excise tax
coming up in 2018, that is part of the affordable care act, that will assess a 40% tax on any
premiums in excess of $10,000 -- $10,200 for employee only and $27,500 for employee and
family coverage. There are higher thresholds for public safety jobs as well as for retirees, but
the city is projected to hit this excise tax threshold in 2018 or shortly thereafter if no changes
are made. | would also note that in our survey, in my firm's survey of over 800 employers,
about half of them are also expected to hit the excise tax threshold in 2018 or very shortly
thereafter. So it is an issue that many, many employers are grappling with. Final guidance has
not yet been released on how the thresholds are going to be defined or whether they will be
modified any time before 2018. There has been some comment in the original bill saying that if
cumulative medical inflation exceeds $55 between 2010 and 2018, then the thresholds could
be adjusted at that point. We also know that after 2018 the thresholds will be adjusted each
year for cpi. And so cpi is invariably lower than medical trend. So we would expect, if you are
not hitting that threshold in 2018, it will just be a matter of time when medical trend
cumulatively exceeds the cumulative cpi. >> Houston: Excuse me just a minute. You have
probably told us before, cpi is? >> Consumer price index, general inflation that day-to-day
goods -- that we see for day-to-day goods, which is generally lower
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than the inflation that we see for health care. Usually by several percentage points. So | hope

this addresses the questions that came up on the excise tax. We are in the process of evaluating
based on, you know, the updated budget Numbers for the city when we are projecting the city



to hit the excise tax and what the impact will be. But as of this point, we're projecting it to be
$1.1 million when the city exceeds that threshold in 2018. Okay. >> Houston: Councilmember
troxclair? >> | just have a question about the excise tax. | don't understand -- can you help me
understand what the thinking behind that is? Why -- why penalize entities for providing
excellent health care or provide an incentive to not provide excellent health care? >> So the
logic that | have heard is that first of all, it's a revenue raiser for the bill. So there are elements
of the bill that cost money and there are elements of the bill that will raise revenue to pay for
what it is providing to individuals, the subsidies that it's residing to individuals that are buying
health insurance on the marketplace. So that is one piece of the revenue that is going to be
raised for it. The rationale, as far as why penalize employers that are doing the right thing, is
from what | have heard, and it seems kind of twisted logic, is that that is going to give
employers an incentive to run their plan more efficiently and so, you know, if you have that
bogey out there to stay below, then employers and health plans and all stakeholders that are
involved with delivering health care to employees will somehow rally together to, you know, to
make the delivery of it more efficient. That's at least what | have heard. >> Troxclair: Okay. >>
Houston: | just want to
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mention something. Councilmember kitchen was the person that brought this up at the last
meeting and | want people to know that her mother died and that's why she's not sitting with
us today. >> Our condolences. >> Thank you. >> So, thank you, Stephanie and councilmember
Houston for allowing us to present today to the committee. We want to frame what we think
are some next steps. As we said last time, the staff has not opposed adding the benefit; it is just
that we need to analyze adding the benefit as part of the budget process. And our analysis
would have to entail additional directives that we've already received from the council in
covering other areas to include temporary employees who have no health insurance as well as
those contract workers and other directives such as transgender reassignment surgery. So with
all of the constraints on the budget, we would prioritize recommendations as part of the
budgetary process and that would be for the council's consideration and deliberation as they
finalize their budget. The other thought that we had, as was pointed out earlier in terms of the
cost options, what we benchmark, they range and vary so much depending on which entity or
which insurance company, which authority and one of the things that we have thought about
doing is to pilot a program and then get actual costs versus what the projected costs were and
then to be more informed by our actual experience. And as | think we've talked about earlier,
some of the
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amount of the length of the claims, the number of the claims vary by the entity. So this would
allow the city of Austin to acquire our own experience. So with that, we are happy to answer
any additional questions that you might have. >> Houston: Are there any other questions?
Thank you so much. >> Thank you. >> Thank you. >> Houston: | would like to call up shelly sully
and lecil whitehead. >> Good afternoon, councilmembers. My name is Shellie sully, I'm a board



certified behavior analyst in Austin, Texas, | use applied behavioral analysis for children with
autism spectrum disorders. First of all | want to talk about how children with autism develop
differently, typically developing children learn so much by watching others, but children with
autism often lack the ability to learn through these modalities they may not actually see
intuitive instances in end gaining in social behaviors. Remember that almost everything that we
do is a learned behavior, we are only born with a few reflexes, these learned behavior include
language skills, play skills and social skills, which is why aba therapy for children with autism is
such an essential components to treatment. There are too many areas of behavior that -- two
main areas of behavior that aba focuses, increasing socially appropriate and functional
behaviors and also decreasing inappropriate or challenging behaviors. So | wanted to provide
you with some examples of the actual skills that we work on in this therapy that you have
learned a lot about the

[4:52:47 PM]

money side of, but maybe not as much about the actual implications of. So things like
understanding what emotions are and expressing emotions so that others understand. Saying
things like I'm really excited to be playing with you. A child responding to his name, being able
to shift their attention to see who is talking to them. This isn't necessarily a skill that comes
naturally to somebody who has autism. Asking for help. Asking for something to eat, telling
their parents they feel sick. Approaching a group of kids at the park and asking them to play
with you. Requesting attention. We also work on skills that develop into the ability to perform
life skills that impact the costs and benefits so things like dressing and caring for themselves
without the assistance of an aide, telling a doctor how they feel, reporting to work on time or
following directions from an authority figure. So these are all pivotal skills that once an
individual has one of these basic skills, a world of new opportunities opens up for them. And as
| mentioned we also work on decreasing behaviors that impede the quality of life for both the
family and the child. Examples of some of the behaviors that I've worked with families to
decrease include challenging behaviors driven by anxiety during everyday activity such as riding
an escalator or using a public restroom, decreasing things like hand biting or head banging or
other self injurious behaviors by teaching a child to instead ask for help or ask for a break.
These are kinds of behaviors that may, you know, lead a child to the emergency room. We can
teach them replacement phrases or language so that they no longer have the need to engage in
intense severe behaviors. We teach them to stay in public places or decreasing aggression
towards peers by teaching that replacement language that | mentioned. | get a lot of questions
in the communities by how aba therapy is different than speech therapy or occupational
therapy because
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as I'm sure you all are aware, many insurance plans cover speech and ot but exclude aba
therapy. So while each of these therapies has a vital role in improving the quality of life for
individuals, who have a disability, the education and training of these therapists doesn't include
how to analyze human behavior, to determine what's maintaining or causing certain behaviors.



So while aba therapy is not a quick fix, it does work and it does change lives. Thank you.
[Applause] >> Houston: Thank you so much. Thank you so much. >> Hi, I'm Lisa whited, here
again, | would like to speak more to the potential cost saver of aba, there is a handout that you
have there. | would like to express very anecdotally, as a parent | live the consequences every
day and would like to tell you how it can reduce costs and the simple real life answer struck me
the next morning after our meeting when my -- after my son went to the bathroom, | was
leadingment him through the hand walking protocol, that's not something most typical parents
can yell from across the room, "Remember to wash your hands." Parents of children with
developmental difficulties don't have that luxury. In my house it included tears and lots of
screaming, basic problems that can manifest in children is just one thing that it can address. The
specific child zest needs and deficits. Toileting, bathing, hair brushing, cleansing, we have
discovered not only ways to help my son ways to move past anxiety, fear and genuine
discomfort of the routine but help him become more independent with them. It's with this
knowledge | know the better we get at washing hands and actually using soap, the more colds,
strep throat, pink eye and flu we can avoid.
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Prevention in this case is the best medicine. The emergency room visits that she mentioned, |
know she said even though some of our kids would still be gashing their heads open, the
difference is our kids gash their heads open a lot more often because of a complete disregard
to any kind of danger. Before we knew my son was to the spec -- on the spectrum, we thought
his wandering away from us was fierce Independence, now we realize that it's complete
disregard for any kind of danger. | now know when my son approaches a street. He's about 75%
sure this he'll turn around and look to me to ask permission to cross. However, | know that's
not 100%, that's mountains better than what it used to be. | can only credit aba with that for
teaching him behaviorally that has to happen because streets respect dangerous to him,
swimming pools are not dangerous to him. We can't teach him that just by talking about the
dangers of it. There's also prescription drug avoidance. | know firsthand a child who was at
three recommended to go on respardone, routine doctor's visits, blood work to assess that
level of medication. Through applied behavior analysis, teaching both the preschool and
grandparents medication was avoided entirely. The final cost saving that | would like to explain
would be that of the other members of the family. Just as was stated at the last health and
human services committee meeting, a behavior that can be cute at seven can be a felony at 17.
Violence and aggression can become real issues for children on the spectrum, just as she
mentioned. If these behaviors continue to go unchecked in a young person, they will most likely
not fade away just due to age. When your child hits you at seven, it may hurt. But when he
chooses to hit you at 17, you may ends up in the emergency room with a broken nose. One aisd
school teacher set to testify at the committee meeting last time has dealt
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with multiple fractured bones >> In closing applied behavior analysis should be considered a
cost saver. I've collided some data that shows the estimated costs of all services for ages 3 to



adulthood can be $3.5 million for those without treatment. In closing I'd just like to say, again,
this should be considered a cost saver. Obviously by just the bare bones data that the city has
pulled together, you can see, yes, our kids go to the emergency room far more. | assure you,
with this type of therapy, though, learning things are dangerous, learning coping behaviors,
learning replacement behaviors, those -- the maladaptive behaviors will decrease. So thank you
for your time. >> Houston: Thank you so much. [ Applause ] >> Houston: Ms. Hart. Ann hart?
And then Ms. Benastante. >> Hi, my name is Ann hart. I'm the mother of a young man with
autism who is almost 30, and I'm also a board member of the local autism society affiliate. And
the autism society is the oldest autism society organization in the country. My primary
volunteer job with the autism society is what do | a lot of the information and referral for
families, and so I'm the one who has to often try and explain to parents why they can't get aba
for their children, even though their doctor prescribed it, you know, and that's a very difficult
thing. My son grew up in a time when aba was not -- was still considered experimental, in the
'80s when diagnosed Dr. Lovas was just starting research and it was becoming public and
parents were talking about it.
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It was a little controversial. That's not the case anymore. | mean, it's the norm. Certainly the
autism society, our organization nationally, would say, you know, we believe in evidence-based
practice and therapy, and aba is one of them. To pick up on what Lisa was just talking about, |
can tell you that I've just -- over my time in the autism community, | have known a few very
tragic -- you know, known of a few times when somebody with autism died and, you know,
accidentally. | mean you wouldn't die because of your autism, but accidental death in the
autism community is higher. A young man drowned just this weekend in lander. 18-year-old, |
don't know if you saw that in the paper. It's very sad. And | don't know the specifics of that, but,
you know, drowning is one. Eropement, wandering. My son still would be prone to walk in front
-- we worry he'll get hit by a car. So, you know, regardless of er costs, | mean, | think we need to
be just as humans we do need to be thinking beyond just price. | mean, we're talking about
quality of life, taking care of families, and potentially keeping people alive because, you know,
by improving the behavior they can't control. | would certainly hope a city like Austin, that is
model in so many areas, | mean, people are -- come to Austin from all over or people call me
and say, oh, I've heard Austin is great, should | move there. That's a very routine call the autism
society gets because they autism Austin is this fantastic city, and it is, and | say Austin is a great
place, but you have to find out what your insurance covers before you move here because you
might be sorry. And | would hate for the city, as an employer, to not be in the -- a leader in that
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department rather than having to, you know, be a follower because eventually my prediction.
[Buzzer sounding] >> -- Is everyone will cover it. Okay. Thanks. >> Houston: Thank you so much
for your comments. [ Applause ] >> Houston: Right, thank you, then Ron Lucy is next. >> So I'm
going to go ahead and talk about today -- I'm Jackie benastante, parent of a child with autism
and we are on the city of Austin health benefit plan as all of you know on the committee. |



wanted to say | believe we're at a point where we know applied behavior analysis -- the main
concern in adding aba seems to be the cost. I'd like to review national and local data again
where it's actual cost data and not just projections so | just kind of wanted to take a look. On
the first page, | just want to look at these projected versus actual cost. You can see the green
bars there are the fiscal notes from state legislature. This is three different states that
voluntarily added aba for their employees and they estimated that as you can see if you look at
louisiana, their fiscal note was $2 million, and they ended up -- their claims were $722,000 so it
was 293% less. If you look down at the very bottom line in Arizona they had a $4.9 million fiscal
note and actually had $388,000 in claims so 1261% less than projected. Autism speaks data
shows this time and time again, when you look at actual costs versus projected their grossly
different. | just really want to make sure we all realize that. On the next page if we can turn the
cost of autism insurance reform, towers Watson had had this too, in six different states there is
arange 17 cents
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per member per month and the average was 36 cents per member per month. And we just
think that's not an unreasonable amount to ask. Then on the next page if we could turn again, |
wanted to take another look at the Austin ISD claims. They have been providing benefits since
2009 and | was given the 2012, 2013, 2014 data by the school board president, and one thing |
wanted to point out, somebody brought up, did Microsoft tovo brought up why is there such a
difference in what we're seeing. | think if we look at Austin ISD, very comparable to ours, 34
claimants and | think we have 26 kids with autism. So it's a very comparable to us and their
range is 3,900 up to $10,658. We had their average was $10,658 but | think that's very realistic
for what are we would be seeing. Lisa and | have tried to contact other families and say who
wants to have -- we're trying to get aba here. Who wants to join us. We've put out calls
throughout central Texas and have five families total. | think the number who actually utilize
the service is very small. Austin ISD is a great comparison for us. | wanted to mention Travis
county when looking at that data so high at 62,000 per child, it's one child with very severe
needs so you are looking at the severest end of the spectrum so we wanted to point that out.
And I'll go ahead and close. | just think it's important to remember autism is a spectrum
disorder and treatment can range from 90 minutes a week up to 40 hours. Really the average
recommended now by the American academy of pediatrics is about 20 hours a week so | think
some of the cost estimates are high and then utilization autism speaks found that utilization is
usually estimated at about 30 to 50% so
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in our plan nine to 13 kids utilizing the benefit if we look at Austin ISD's Numbers, that's a pretty
low cost to the city compared to what else we spend, it's affordable. There's a lot of good data
and | just hope you guys will be able to use it all for your decision and if you want to let -- if you
have any questions for autism speaks Judith will be here if we're on the agenda again at a
future meeting. Thanks so much. Bye-bye. >> Houston: Mayor pro tem. >> Tovo: Ms.
Benastante, quick question for you. Would you mind pulling back your slide that looks at the



averages for the states. >> Yeah. >> Tovo: What | wanted to do, | think it was the next one.
What | guess I'm -- have you provided this to us? >> Yeah. It was in one of the very first things
we gave to you guys in February, actually in February we sent it out. >> Tovo: What | was
hoping to do was compare it to the list of states that had caps and see if there was Co over. |
want to be sure if we're looking at certain states and saying their relatively low costs compared
to other decoration | want to be sure those aren't the states that have -- >> Dollar caps or age
caps? That's a good point. >> Tovo: The only one